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Objectives This article sought to describe a new modiﬁcation
of the Melody® valve that allows percutaneous pulmonary valve
implantation (PPVI) in complex outﬂow tracts.
Background PPVI has been validated as a valuable therapeutic
option for the management of patients with dysfunctional right ven-
Fig. 1 Folded Melody® valve implantation into a Medtronic
Mosaic® bioprosthesis. A. The Mosaic framework has 3 radiopaque
markers marking the top of each commissural post (arrows). B. Lat-
eral angiogram after Folded Melody® valve implantation showing
good valve function.
tricular outﬂow tracts (RVOT). However, complex and unfavorable
RVOT anatomy continue to limit the indications for PPVI.
Methods Between April 2012 and November 2013, PPVI was per-
formed in 10 patients (mean age = 16,3± 5 years old) using a new
modiﬁcation of the Melody® valve consisting in a manual shortening
of the Melody by folding the 2 extremities of the stent. We reviewed
the results of this technique.
Results Indications were short RVOT in 3 patients, prevention of
retrosternal compression in 2 patients, bioprosthetic valves in 4 and
coronary arteries proximity in one. No complication occurred dur-
ing procedures. All patients had excellent hemodynamic results
(mean post PPVI RV-PA gradient was 14± 6mmHg, 3 patients had
trivial pulmonary regurgitation (PR) and the remaining had no PR).
After a mean follow-up of 8months (range 2—18months), no patient
had reintervention. No valve dysfunction or stent fractures were
observed (Fig. 1A and B).
Conclusion The ‘Folded valve technique’ is a safe modiﬁcation of
the Melody® valve. By shortening the valve, this technique allowed
PPVI in short and complex RVOTs with vulnerable neighbourhood.
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Objective Interventional catheterism can be an alternative to
surgery for PDA closure. With the new device PDA ADO IISA, we
evaluate feasibility and safety to close PDA in low birth weight
infants < 2500 g when indicated.
Methods In presence of Clinical signs, ultrasounds (US) deﬁned
hemodynamic signiﬁcant PDA (HSPDA) by mean arterial velocity
into pulmonary artery branch > 45 cm/sec, absence or reverse ﬂow
in the middle cerebral artery, renal and mesenteric arteries and
DA diameter. Interventional catheterism was proposed vs. surgery
to the parents. Babies are anesthetized and intubated. The proce-
dure is done under ﬂuoroscopy without contrast and US. Through
femoral vein access a 4F catheter is positioned in descending aorta
and occluder precisely opened under horizontal X-ray and US. Tem-
perature is kept > 36 ◦C during the procedure.
Results fourteen infants had PDA closure. Mean weight was 1674 g
(880—2480), the series started at the highest weight. Mean diame-
ter of the duct was 3,3mm (2,2—4) and length 5,8mm (2—11). PDA
ADO IISA used were 3× 4 (2) 4× 2 (2), 4× 4 (4), 4× 6 (2), 5× 2 (3)
and 5× 6 (1). Two were repositioned and one changed to increase
diameter. Mean duration of the entire procedure was 29minutes
(10—90). X-ray exposure was 12min (3—24) and dose 1,5 gray/cm2
(0.2—4). Two transitional paraprothetic shunts closed spontaneously
after few days. One premature infant already in renal failure, died
ten days later despite ductal closure. In the others, the follow-
up showed improvement in cerebral and pulmonary blood ﬂows
without any hemodynamic problems such as observed after surgical
procedures.
Conclusion This preliminary series showed feasibility and safety
when combining X-ray and US to close a PDA with PDA ADO IIAS.
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